MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63-045742

DEPARATMENT OF PUBLIC HEALTH AND WELFARE

R . v STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration District No. .3.1.8_Frimary Registration District No. _.1003...-Regi:rrnr'n Nn._l__102.8_-

ON THIS STUB FII L=l ICITAT A A C ] X
PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before

a. COUNTY a. STATE b. COUNTY admission)
Mo.

b. CITY {}f outiide corporate limits, give TOWNSHIP only) Length of stay in 1b e CiTY Inside Limits
QR

OR
TOWN  5t. Louis TowN gt, Louis Yo O Ne

c. ﬁ%épﬂﬂ%? {If NOT in hospital, give location) Inside Limirn d. ‘:;IBEEETSS (1 cutside, give location) Reside on Farm

INSTITUTION E t Qi l E{ - I l_ Yes O] Ne (3 ‘+321 Norfolk Ave. Yes 0 Noe O

VS 300
Rev. 4/ 59

% 4)
e AmeNDED

3. NAME OF DECEASED First Middle Loat A. DATE . Month Day Year
(Type or prini) OF

RAYMOND CECIL LOWRY DEATH Nov. 6 1963
5. SEX 6. COLOR QR RACE 7. Married [ Never Married B 18. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Widowed [] Divarced [ ] ll—'6 1908 Months [ Days Hours | Min.

10a. USUAL OCCUPATION {Give Lind of work done | 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if revired)

Truck Drizer-Bettegdg:J;Rg;g_Suﬁ.eLﬂa:kejn__ﬂe_wburz. Mo, 0,5,A,
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lowry Eva Smith ————————a

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i £SACIAL CECIIDITY RS, . Addrews
[Yes, np, or unknown) | [Vf yes, war or dnn of aar|
Yes l Wo 13

18. CAUSE OF DEATH (Entar only one cauu per lina for ' {s), (b}, &and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . 2 ONSET AND DEATH

DOCUMENT

Condition, if any,
which gave rise 1o
above cause [a),
stating the under.
lying cayse last.

PART 11, OTHER SIGRIFICANT CONDITIONS CONRMUTING 10 0 nor‘re]alod 1o thet terminal PART Il 1f dogdssed was  female was
ditease condition given in PART | (a) thers & pregnancy in lest 90 days.

q?é/( ]D“-[Dﬂnlmun.\w"

1%, WAS AUTOPSY a. ACCIDENT  SUI HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of miury in PART | or PART Il of item 18.)
a 0

PERFORMED? S G_&J——W"‘&',_

YESO NO
20c. TIME OF Hour Month, Day, Year
INJURY 2 ;r:‘ \\_ k_ L}

RY OC RRED . v, FLACE OF INJURY (e.9., in or sbout home, | 201. CITY, TOWN, OR | CATION
20d. wli'l':.E AT ME’LC')RKE ! farm, factory, street, offica bidg., erc) Q
nxw

B R By | SR T e U Seaam
o =
21, | artended the deceased from 2 ta. and last saw hier:. alive on
Desth occurred at. (:7 'jb,‘ ,'_-)7 _m on the date wated sbove, and ta the best of my knowledge, from the causas stated.
27a. SIGNATURE [Degree or title} 27b. ADDRESS i 22c. DAIE SIGNED

- P /300 (Plaryt v, J-P-63

F3af6URIAL, CREMATION, | 23b. DAT 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify}

jal Park 5t. Louis Co., Mo.
deg!givk?llblﬁﬂ:'lok Nov * 9 * 19A§03RE55 Sunaet Bur 25. DATE RECD. BY LOCAL REG. | 26. RE% 'S SEGNATY ] T
Kriegshauser 4228 S. Kingshighway Blvd, NOV 7 1983 4,/‘ _,Li_ﬂ 7 L

{Licensed Embalmer's Statement on Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




BECT-3L-504

‘ a
i

STATEMENT BY I.ICENS.ED EMBALMER

L Iéergby cp[iify that the body whose name is recorded on the reverse e;.ide of this certificate was embalmed by me,

or by

woarking under my personal supervision.

Student

Signature of Student Embalmer R k £ ) - : '
. o LS D

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
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